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ATTACHMENT B 
Pagel 

Project Budget (2008-09) 
Act 19 of 2008 20-945 

Northeast Louisiana Sickle Cell Anemia Technical Resource Foundation, Inc 
Anticipated Income or Revenue 

Amounts 
$13,718 
$ 49,500 
$ 20,000 
$ 9,500 
$ 15,500 

$108,218 

Sources (list all sources of revenue) 
1. Act 19 State appropriations (1) 
2. Dept ofHealth and Human Resources 
3. United Way 

4. Act 19 State Appropriations (2) 

5. Contributions 

Total all sources 

Anticipated Expenses 

Expense Categories 

Gross Salaries(See Attachment B, page 2) 
Related BeneHts (employer share) 
Travel 
Operating Services: 

Advertising 
Printing 
Insurance 
Maintenance of auto, movable property 
And gas 
Maintenance of building and grounds 
Rentals 
Software licensing 
Assistance to Clients 
Telephones and Internet Service 
Postage 
Utilities 
Other Materials 

Office Supplies 

Professional & Contract Services 
(See Attachment B, page 3) 

Other Charges (See Attachment B, Page 4) 
Acquisitions & Major Repairs 
Total Use of the Appropriation 

(Budget categories listed above reflect a typical budget and may be adjusted by the agency and recipient to reflect 
actual categories necessary for each individual program. Salaries and Professional & Other Contract Services and 
Other Charges shall be detailed using pages 2, 3 and 4 of Attachment B). 
All numbers^must be rounded to the nearest dollar.. 
Footnote (1) This column represents expenditures by category and MUST equal total sources listed above. 
Footnote (2) This column represents the portion of expenditures by category funded by the state appropriation 
provided by this Cooperative Endeavor Agreement. 

Total Amount 

(seefootnote I below) 

$71,040 
$ 5,435 
$ 300 

$ 2,000 
S 1,000 

$ 

$ 1,440 
$ 2,000 
$ 
$ 
$ 5,025 
$ 2,200 
$ 1,000 
$ 4,000 
$ 3,000 
$ 2,000 
$ 

$ 
$ 7,778 

$108,218 

Amount Line Item 
Appropriation 

(seefootnote 2 below) 

$ 7,920 
$ 606 
$ 

$ 1,500 
$ 400 
$ 

S 500 
$ 
$ 
$ 
$ 4,500 
$ 
$ 524 
$ 
$ 1,500 
$ 1,468 
$ 

$ 
$ 4,300 

$23,218 
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ATTACHMENT B-SUPPLEMENT 

Business Plan 
Narrative Justification for Plan B or Plan C 

Act 19 of 2008 20-945 

Northeast Louisiana Siclile Cell Anemia Teclinical Resource Foundation, Inc. 

N/A 
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